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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
(a) Name

AMERI XS A TORITY

[)) éddress (num;:enr;\\dl slivseel) {{] check if different than previously rep'onedl 2. FEC ldentitica'lio'n Nu 1 Eir
(c) City, State and ZIP Code jg 5
OV ERLAND PW K/S (’Luz oo sl e b sz - o el

(d) Name of Employer or Principal Placd of Business (8) Occupation

N /p

ety

e o ] ‘%;zf' ""fz

3. Is This Statement 4. Covering Period through
oy, " WTRY _

5. (a) Date of Public Distribution(s) Fﬁ' {fpi, 1'1_515 ﬂ (b) Communication Title NA FTHA &PrColU QILTWE ~TV

PR e

6. Thefiler is a(n): (a)f_§individual (v);  {Unincorporated Organization (c); ;Qualified Nonprofit Corporation (11 CFR 114.10)
(d) EXCorporation. Labor Organization or Qualified Nonprofit Comporation making communications under 11 CFR 114.15
©); :'E Other, specify:

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, Yes I"] No x
were the disbursements made exclusively from donations to a segregated bank account? = Gy

8. Custodian of Records
(a) Name

ICHARN NAD LER-

{b) Address {number arv] street)

_$b4o_TrAvIS

(c) City, State and ZIP Code

ONERLAND PMUK, KS  [LUZ

{d) Name of Employer or Principal Place &t Business {e) Occupation
g v o e
9. Total Donations This Statement i : d
Tt Xevag Sois Seam d-.: e w et nl-i
Total Disb &/Obligations This Stat SR AN
10. Total Disbursement igations This Statement
o ga E R, .::Lus-n-n ﬂng‘ n\éw

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM GENALD GEIEN
SIGNATURE ,} ; %"‘ oate __<1-10-0¥ |

NOTE: Submission of faise, erroneous or incompleto information may subject the person signing this statement fo tha penaities of 2 U.S.C. §437g.
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